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Early Tubal Gestation: A Clinical Study.—A. C. Herman Subr 
(Jour. Obst. and Gyn., Brit. Empire, 1908, xiii, 261) has carefully 
studied a series of 109 cases of early tubal gestation with special reference 
to operative and palliative treatment. Suhr states the present ideas 
on treatment are somewhat as follows: (1) There is a consensus of 
opinion with regard to the very serious cases, which show obvious 
signs of severe internal hemorrhage, that there is only one course open, 
namely, immediate laparotomy. Dispute is confined almost entirely to 
the various types of less serious cases, such as the following: (2) In 
women presenting sufficiently obvious signs of a serious condition, such 
as the formation of a pelvic hematocele, and having, as a rule, had several 
attacks of severe abdominal pain, the general opinion is now in favor 
of operation without unnecessary delay, and Suhr says the experience of 
this series will show that this opinion is justified. (3) There is another 
type of case in which the treatment is perhaps most in dispute. These 
are cases in which the signs and symptoms are slight or have occurred 
some time before the patient comes under observation. It is probable 
that the ovum has perished and that the risk is over. It is from these 
cases that the largest number is chosen for expectant treatment, a course 
which Suhr endeavors to show to be by no means free from danger. 
(4) There are cases in which the ovum has been retained for some 
considerable time. Even in such cases there is evidence that there 
is danger in leaving them to nature. 

To the 88 cases taken from the St. Thomas Hospital Reports by 
H. Bell, Suhr has added 21 he has minutely studied. Of the 21 but 17 
cases were operated upon. No mortality ensued. Of the 109 cases 
13 were left alone and recovered and 3 died after operation. Vaginal 
section was done 6 times, and is not recommended; 90 cases were 
subjected to abdominal section (80 primarily and 10 secondarily) with 
3 deaths. 

In several the foetus was found living at operation a number of weeks 
after the first symptoms of rupture. In one case the patient was kept 
under observation three months when urgent operation was required. 
The deaths were in two instances the result of curettage and infection 
of the hematocele under a wrong diagnosis before section was made, 
and in the other from operation for uncontrollable hemorrhage in a 
case under observation in the hospital. Suhr believes that there can be 
no question that cases with signs of severe internal hemorrhage require 
immediate operation and that we are not at present qualified to select 
our cases, and until we are able to do so with certainty it is best to oper¬ 
ate. He lays particular stress on the point that in but one case in 
which only abdominal section was the treatment did death occur. It 
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might be added that in that instance the delay of the operation incident 
to palliative treatment is probably responsible for the fatal ending. 
He states a change in methods shown by the newer senes (21 cases) is 
the complete demise of vaginal section as a method of operative proced- 
ure. As a primary operative method it has shown itself to be dangerous 
and useless, and has recently been employed only as a method of drain¬ 
age. Suhrs paper is ended by these conclusions: (1) The tendency 
toward more frequent operation is justified and the results are much 
improved; (2) the risk of abdominal section is not greater than the risk 
of leaving cases without operation, and (3) we are at present unquali¬ 
fied to select with safety cases for expectant treatment. 


Two Cases of Multilocular Retroperitoneal Cysts in Women.— Albert 
Doran {Jour. Obstct. and Gyn., Brit. Empire., 1908, xii, 257) mentions 
- cases, one in a girl aged fifteen years, and the other in a woman aged 
thirty-nine years. Both were situated on the left side and extended 
from the pelvis to the ribs. In one the descending colon was on the 
outer side, and in the other in front of the tumor. Large bloodvessels 
passed from the mesenteries to the capsule in each instance. The 
kidney was behind the tumor in each case and the adrenal had no 
apparent relation to the tumors. Neither had a pedicle. The cyst 
walls were veiy thin and the contained fluid -was clear and thin. The 
cyst wall was found to be made up of almost pure fibrous tissue without 
any adrenal, glandular, sarcomatous, or carcinomatous elements. They 
are believed to have developed from the Wolffian bodies. One has had 
no recurrence in the subsequent twenty-two years and the other for a 
number of years. 


The Occurrence of Ovarian Tumors in Sisters.—A. C. Butler-Smythe 
{Jour. Obst. and Gyn., Brit . Empire, 1908, xiii, 26C) records three instances 
of tins character in which he operated on the six patients. In each 
instance turn sister was single and the other married. In the first the 
unmarried sister had two large multilocular cysts; the other a large 
multilocular cyst and a large cystic ovary. In the second each sister 
had a dermoid tumor of the left ovary. In the third each sister had a 
multilocular tumor of the right ovary and both patients were said to be 
pregnant. In all three instances the sisters from each family were 
operated on consecutively. All of the patients came under notice within 
the penod of sexual life. 


Fistula between the Fundus of the Uterus and the Upper Portion of 
the Intestine.— William F. Graves (Amer. Jour . Obst., 1908, lvii, 353) 
reports a case of this land that occurred in a woman, aged thirty-eight 
years. Graves had first seen the patient six weeks after she had been 
delivered instrumentally of a dead child, at which time the uterus was 
supposed to have been ruptured, a loop of intestines removed through 
theutcnis.aud a constant fecal discharge through the vagina resulting. 
Abdominal section made May 24, 1907, revealed a mass of intestine 
limited together in the left side of the pelvis by adhesions which were 
thoroughly freed with little damage to the bowel wall. The intestine, 
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less than two feet from the duodenum, had been severed completely. 
The upper end of the jejunum passed directly into the upper portion of 
the left broad ligament and was attached clearly to the uterus just below 
the left horn. It was adherent to the uterus and the cavities of these 
two organs connected through an aperture 2 c.c. in diameter. The 
lower segment was completely sealed above by adhesions to the wall of 
the false pelvis several inches away from the end of the upper segment. 
Intestinal anastomosis with closure of the fistula was successful. 


High Rectocele after PerineaH Repair.— R. L. Dickinson (Amer. 
Jour. Obst., 1908, lvii, 347) in discussing this subject says the factors 
in the production of rectocle seem to be: (1) Laceration or lack of tone 
in the fascia and muscles of the pelvic floor. (2) Injury to the muscular 
layers of the rectal wall, or defective activity of such layers. (3) Defects 
in conformation of the rectum, or in the axis of the rectal canal, or of 
the anal canal or both. (4) Obstruction from vigor or irritability 
of the sphincter. Dickinson comments on the unreliability of post¬ 
mortem observations on the configuration and tonicity of the rectal and 
anal canal and on the falsification due to the relaxation from anesthesia. 
His methods of study upon the conscious subject are: (1) The rectum 
is distended with air and viewed with specula, either in the knee-chest 
posture or the lithotomy posiuon with the head lowered; (2) by digital 
touch; and (3) by tracing tape or wire, the resultant measurements 
and angles being plotted on a full-sized sketch. Special points are noted 
by specular and digital examinations, and by means of the lead tape or 
solder wire running from the pubic crest to the sacrum with little slides 
on it which are placed at the coccyx, anus, fourchette, and crest of the 
rectocele, a tracing is made which together with the rectal examinations 
afford data for a definite appreciation of the injury to the rectovaginal 
partition. To prevent high rectocele, after repair of perineal injuries, 
it. is necessary to make a digital rectal examination of the septum 
without general anesthesia; to identify the structures properly at opera¬ 
tion, and to institute a very systematic after-care of the patient. This 
last precaution Dickinson considers highly important. 


Vol umi nous Multilocular Ovarian Cyst in a Woman Aged Seventy-three 
Years.—A Deletbez (Ann. de gyn . et d’obst., 1908, v, 231) has re¬ 
recorded a case of this disease in which he removed the tumor, weighing 
eighty-eight pounds, the contents of which were colloid in character. 
The tumor had. ruptured spontaneously before operation. The patient 
recovered sufficiently to leave the hospital eighteen days after the opera- 



